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Conservatorship of the [] Person [ Estate of

[ Conservatee [] Proposed Conservatee

CASE NUMBER:

ORDER RE COMPLETION OF CAPACITY DECLARATION

A petition having been filed for the appointment of a conservator of the
L] person with medical powers,
[] with dementia powers,
[] estate, or

[] a request for a finding that the proposed conservatee should be excused from attending the hearing has been
made,

Good Cause Appearing, IT IS ORDERED THAT:

Dr. is hereby authorized to complete the attached Capacity Declaration

regarding (proposed) Conservatee, in order to permit the Court to determine

whether conservatorship powers over the person and/or estate of said person should be granted by the Court. The use of
this declaration is governed by the disclosure safeguards incorporated in the HIPAA Privacy Regulations (45 CFR part

160 and part 164), and no use other than what is permitted in those regulations is permitted by this Court Order.

The attached Capacity Declaration must be returned to the attorney or person other than an attorney whose address
appears at the top of this Order within fifteen days after its receipt by the individual or institution authorized to complete

the Capacity Declaration.

Dated:

Judge of the Superior Court
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